Fr-

Office o Labor Maragoment™ _ . FORM LM-30 Offioo of Moragemart
Washmgton DG 20210 LABOR ORGANIZATION OFFICER AND No 1215988

EMPLOYEE REPORT Expros 11.30:2006

This report ts mandatory under P L. 86-257 as amended Failure to comply may resuft m ciminal prosacution, fings, or civil penatties as provided by 29 U § € 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U [m 2 Fiscal Year Covered From.
]/ ] ./[2004mewh 12781l /[2004

3 Namo and address of person filing 4 Name filo number and address of labor organizaton

Name [ 5. .} 1 | Nams [ International Brotherhood of ]

L _JEﬂ”"‘B'Mk”m‘m“ﬂ.—‘_"J Electrical WorEKers Local 8
Labor Organization File Nurmber | () -

PO Box Bidg RoomMNo {fany [ P O Box 323 | P O Box Building and Room Nurnber i any| ‘|
sreet [ 08 Edison Dr || steet{ 807 Lime City_Road N
cty [ Milan || e [ Rossford |
smte | Ohio |Z|PC°d°+45 sate [ Oh10 | 2P Codo + 4

5 Position i labor organmzation
[ Examining Board Member |

Enter appropriate dxta betow if dmlnuﬂnpaﬂﬁamlm you or your spouse or minor child directly or indirectly had any of the following interests
hmeptns;mi‘hd In the exclusions set forth in the instructions)

A. Held an interast in, ongaged m tranSactions (including leans) with or denived incoma or other economié benefit of
monetary value from an employer whose employoes your organizatton reprasents or is achvely seeking to represent

6 Name and address of Employer (including trade name of any) 7.a Nature of interest Transaction or Income

Trade Name il'any'l ]

PO Box Bidg RoomNo Tany |{ |

7b Amount
s |
cry | |
Stato [ ] zPcodera[ ]
B Signature Cr

18. Signature and venficahon The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted m this report (including the mformation cortained in ahy accompanymg documents)’ has bsen exammed by the signainly and 15 to the bestofthe

undersigned's knowladge and belief true and compiete {See the saction on panalbas in the mstructions ) Cul 7
s on [ 8-1-2005 [419-499-1108 |
Dzto Telephone Number

Form Mm / Page 1af2




Name of Person Fiing Rilclf“a?rd J Barkhimer

Filo Number U-

B Held an intarast m or derived mcome or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, s=lling or leasing to or otherwise dealing with the business

of an employer whose employees your labor ofganization represents or 1s activaly seeking to ropresent, or
{2) any part of which consists of buying from or sefiing or leasing directly or indireclly to or otharmse
deafing with your labor organation or with a trust m winch your kabor organization is interosted

8 Name and oddress of Business (including trade name  any)

Namel

Trade Name Hany |

PO Box Bikdg RoomNo ifany l

Stroet |

cty |

9 Business deals with

L] b Trust

EI <. Employer

D a Labor Organzation

10 K9 b or9c¢ is checked give trust or omployer's namo

Name |

Tradae Name ¥ any I

PO Box Bdg Room No #any I

street

|

|
J
[

|
State | | zpcode+a [ ]
|

|

|

|

]

cty |

s | R —

11.a Nature of such deahng

11 b Approxrmate dollar value of such deafing ! |

12 a Nature of interest held or mcome receoived

12 b Amount

C Raceived from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value

13.a Name and address of Employer or Labor Retations Consuftant -
(including trade name if any)

Trade Name if any I J

PO Box Blidg RoomNo Hany |

14.a Nature of payment

Street | ]
cry | ]
State | | zPcodesa [ ]
14 b Amount of nt
131 ts the Business an Employer || orConsutant [ | 2 payme [ l
Form LM-30 (2003)
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